CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees
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b. XThis campaign is required to file a detailed financial disclosure because contributions {including in-kind) received total more than $1.000
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10.  lhwe do sclemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
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enefit of the candidate or for any ot npolitical purpose as defined by the fe

1-12-20/0 Ve ap— 712 2olA
signature,bf candidate iy date signature of political freasurer J date
1%, JAITNESS SIGNATURE,
1-12-2010 O 7-12-20)0
sngnature o 55 J date ' srgnétuno—df witness date
12. SUMMARY &
a. BALANCEONHAND LASTREPORT ...ttt e B io_é_/.‘_?_—-

b, TOTALRECEIPTSTHISPERIOD ......cocooiiiiiiiee oo e mb 1o

c.  TOTALDISBURSEMENTS THIS PERIOD .. /—5‘742
d. BALANCE ON HAND (12.2. plus 12,0, MINUS TZ.0J (it et ee oo ee et 3 74é 7

e. TOTALLOANS OUTSTAN EIHG

S8-1109 {Rev. 2/06) Page 1 ofg RDA 1159
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RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions {3100 or less from each source this period) ................. %
b. itemized Contributions (over $100 from each source this period) ........cccooveervevenn. &
c. TOTAL CONTRIBUTICNS (other than loans and interesty(add 15.a. and 15.b.) ...ooooooeeveceeie e, $
16. LOANS RECEIVED THIS REPORTING PERIOD .....occvvciiiitieieeeeeeeeeeee st sstae e eeaee e eeeeeeersresbasbesessessans $
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a. Unitemized in-kind contributions {$100 or less from each source this period)............. §
b. ltemized in-kind contributions {over $100 from each source this perfiod) ..................... $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {(add 22.a. and 22.0.) .ececoveeena, e % 0~
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a. Unitemized Obligations Qutstanding ($100 orless each) .......cooveeeeceieeee e, 3
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3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page) /& -
4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED EXPENDITURE {expenditures totaling more than $100 to any payee during the peniad)
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Amount of Expenditure

Amount of Expenditure
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